%E I Reset Form l Print Form

R |

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. it should be typed)

Filer Identificati Report Filed By Candidate Commi Lobbyist
ler igen on i1 mittee
Number AES053768 ( Mark X) | | | I><| l [

Name of Filing Committee, Candidate or i 2

= Committee to Elect Thomas Carlotti

Lobbyist

Street Address 1903 West 8th Street PMB 235

City Erie State | py ZipCode | 16505

Type of Report (Place x under report type)

Y P e % L e T e ST RS i = EEET
1- 6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6 Tuesday | 5- 2* Friday | 6-30 Day Post | 7- Annual | Special 2~ Friday | Special 30 Day
Pre-Primary  |Pre-Primary | Primary Pre- Election | Pre- Election | Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) 11/07/2017 2017 Report Report |
o S P U P ST LI T e e e S e I == ==
Summary of Receipts and From Date To Date For Office Use Only
Expenditures
10/24/2017 11/27/2017

A. Amount Brought Forward From Last Report S 8131.04 25

= —
B. Total Monetary Contributions and Receipts S . g.‘"_J1
(From Schedulel) VL e
C. Total Funds Available S 813104 ' ;_H\ I
(Sum of Lines Aand B) e e b
D. Total Expenditures S YED oy
(From Schedule 1) et el
E. Ending Cash Balance S =l WD N

_— ry /
(Subtract Line D from Line C) 14si18 = I
F. Value of In-Kind Contributions Received S = (%
(From Schedule 1) 9
G. Unpaid Debts and Obligations S a
(From Schedule iV)

Affidavit Section

n
4

Part-1-{fthis is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
I

(or affirm) that this report, induding the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.
q,_and subscribed before me this

CEM 20 I l * l —Mlt;’((jk{'; (atﬁz'{fd
"W L it WA 7Tt reyon sttt o

YLVANI

[-%
<
Q

T PENS

| Signature Printed Name
2 ) ) . - ) o
- L~ L) & i i
_M\_f:_Cc_m‘l_hmissicn expiresLl $ [ q "F / 6/ //'\{? é "i/ / /
e G 37' YR. Area Code Daytime Telephone Number

"Paﬁ: II‘ H this is a report of a Candidate's Authorized Committee, candidate shall sign here.

E__J! l swearior affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of lune 3,1937 (P.L. 1333, NO.320) as

- amended
ol |
ul_._Sw_anIiea nd subscribed before me this /
l day nfDQCCmbﬂf 20 \/‘ ' .f”f’/:v A /
p i > Signature of Candi /; R
Sonia | : T S ¢ Y7
Ssgnant Printed Name
) € 7 e/
My Commission expires, :._B [q _(-JL % 6 57// /
0. R. Area Code Daytime Telephone Number

CUNNMURWEALTH OF FENMSTLVARIA
chL




SCHEDULE|

Contributions and Receipts
Detailed Summary Page

Filer Identification Number
81-5055768

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor
Dy Ty S AR TRV
Total for the reporting period (1) | $ R
. utions o .01 to E rom
Part A and Part B)
e e e Y T s ey g e
Contributions Received from Political Committees (Part A) 3 b
All Other Contributions (Part B) S o
Total for the reporting period (2)]5 o
3. Contributions Over $250.00 (From Part C and Part D)
S T e it e et i A
Contributions Received from Political Committees (Part C) S o
All Other Contributions (Part D) S b
Total for the reporting period 3|s b
4, Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)
Total for the reporting period @[S o
Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report "
Cover Page, Item B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions received from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

== = v e S e e e
Filer Identification Number
B81-5055768

Amount
T e U e T T e T s ey R S e
Full Name of Contributing Date [MM/DD/YYYY] | S
Commi
House # \ Street Mdmssl Date [MM/DD/YYYY] | 5
City State Zip Code Date [MM/DD/YYYY] | S
=y I == i =
Full Name of Contributing \ Date [MM/DD/YYYY] | S
Committee \
House # Street MW Date [MM/DD/YYYY] | S
City e Zip Code Date [MM/DD/YYYY] | S
R e T Py g e P ey s
Full Name of Contributing Date [MM/DD/YYYY] ;
Committee \
[’\"“'\
House # Street Address /\ ) Date [MM/DD/YYYY] | S
City State \ \zy Date [MM/DD/YYYY] | S
Full Name of Contributing Date [MM/DD/YYYY] | S
Committee \
' House # Street Address‘ \ Date [MM/DD/YYYY] | S
City State Zip Code \ Date [MM/DD/YYYY] | S
\ R s Y
Full Name of Contributing Dag [MM/DD/YYYY] S
Committee
House # Street mg‘ Date [MMJQD/Y¥YY] | S
City State Zip Code Date [Mwonkq S
N N
T e S S e
Full Name of Contributing Date [MM/DD/YY¥Y] | S\

Committee \

House # Street Mdrm‘ Date [MM/DD/YYYY] | $ \

City J State Zip Code Date [MM/DD/YYYY] | $ \




PARTB

All Other Contributions
$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

e - =
Eull Name of Contributor Date [MM/DD/YYYY] |
House | Slreetndﬁas‘ Date [MM/DD/YYYY]
City \\ State Zip Code Date [MM/DD/YYYY]
"Full Name omem-i.bulb\ Date [MIM/ DD/ YYYY]
House # SM\A‘"ﬂ\ Date [MM/DD/YYYY]
City \<m Zip Code Date [MM/DD/YYYY]
["Full Name of Contributor \ Date mﬁmfmﬂ

House # Street mﬁsl \f_\ Date [MM/DD/YYYY]

City State rpw Date [MM/DD/¥¥¥Y]

Full Name of Contributor - N \ Date [MM/DD/YYYY]
House # Street Adunss‘ \ Date [MM/DD/Y¥YY]
City State Zip Code Date [MM/DD/YYYY]
[ Full Name of Contributor Date MM/ DD/ YYVY]
House # Street M&s-.T Date !%Q[Nﬂl
City State Zip Code J Date [MM/DD
"Full Name of Contributor | - Date (MM/DD/YY¥Y] B —

House # smmmj Date [MM/DD/YYYY]

City ' State Zip Code Date [MM/DD/YYYY]




PARTC

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over $250.00 in the reporting period.

= e e e e

Filer Identification )
81-5055768

T RS
AR O T A L S i, ot Ak P
Full Name of Date [MM/DD/YYYY] | §
Cohtributing Committee

House #\\ sm'zetm‘ml Date [MM/DD/Y¥YY] | S

City \ State Zip Code Date [MM/DD/Y¥YY] | $
Full Name of N Date [MM/DD/YYYY] | 5

Contributing Committee \

House # Street M)iﬁ\ Date [MM/DD/YYYY] | $

City \S\late Zip Code Date [MM/DD/YYYY] | $

"Full Name of \ : Date [-MHIDDIYW!] s
Contributing Committee
=%

House # Street Mamsl X ) Date [MM/DD/YYVY] | $

City State w Date [MM/DD/YYYY] | $
=Eaceem=es T

Full Name of Date [MM/DD/YYYY]
Contributing Committee \
House # Street m@l \ Date [MM/DD/YYYY] | S
City State Zip Code \ Date [MM/DD/YYYY] | $
\ - =
"Full Name of DSte (MM/DD/YYYY] | 5
Contributing Committee \
House # smm«ml Date [MM]RQD 3
City [ State Zip Code Date [MM/DD, $
N
N\

IFFull Name of Date [MM/DD/YYYY] | $)
Contributing Committee \
House # Street Mdlﬁﬁ‘ Date [MM/DD/Y¥YY] | $ \
City State Zip Code Date [MM/DD/YYYY]

L




Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)
= o=

Filer Identification Number:
B1-5055768

PARTD

All Other Contributions
Over $250.00

o TS I ia i AT = Mk
S — I

ull Name of Contributor Date [MM/DD/YYYY]
House # \ Street Address Date [MM/DD/YYYY]
City \ State Zip Code Date [MM/DD/YYYY]
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor \ Date [MM/DD/YYYY]
House # Street Address \ Date [MM/DD/YVVY]
City State \ Zip Code Date [MM/DD/YYYY]
Employer Name \ \ Occupation
Employer Mailing Address /
Principal Place of Business
Full Name of Contributor A— \ Date [MM/DD/YYYY]
House # Street Mdressl \ Date [MM/DD/YYYY]
City State Zip Code \ Date [MM/DD/YYYY]
Empl Nam E«}n{bon

oyer e
Employer Mailing Address /
Principal Place of Business
e e B A T A T N
Full Name of Contributor ) Date [MM/DD
House # Street Address Date [MM/DD/YYYY] \|
City State Zip Code Date [MM/DD/YYYY]
F
Employer Name Occupation
Employer Mailing Address /
Principal Place of Business
s LT et st == ==




Other Receipts

PARTE

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

I Filer Identification Number:

81-5055768

%Qﬂlame

House #

Street Address

City

State

Date [MM/DD/YYYY]

Receipt

Full Name

House #

City

State

Date [MM/DD/Y¥¥Y]

Receipt Description

Full Name

House #

City

Sta?/(

e

Date [MM/DD/YYYY]

Receipt Description

Full Name

House #

Street Mdm{

City

State

Date [MM/DD/YYYY]

Receipt Description

Full Name

AN

House #

ol

City

State

g%‘

Date (MWYOD/YYYY]

N

Receipt Description

A T S
Full Name

N

House #

E

City

State

Zip
Code

Date [MM/DD/YYYY]

Receipt Description




SCHEDULEII

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

I Filer Identification Number: Ia |
1-5055768

UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.00 OR LESS PER CONTRIBUTOR

#
TOTAL for the reporting period

T
I 2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO $250.00 (FROM PART F)

l TOTAL for the reporting period (2) S

0

l 3. IN-KiND CONTRIBU'FK)N RECEIVED-VALUE OVER 5250.00 (FROM PART G) I

| TOTAL for the reporting period (3) S |

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING s
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, Item F) 0




SCHEDULE Il

PARTF
In-Kind Contributions Received
VALUE OF $50.01 TO $250
B rraT = === T A e
Filer ldentification Number:
B1-5055768
wlme of Contributor Date [MM/DD/YYYY] | $
House?k\ Street Address Date [MM/DD/YYYY] | $
City \ State Zip Code Date [MM/DD/YYYY] | $
Description of Contribu
Sy ks T M DN A 2aze s e PR R B B - R T = T S R e L T e
Full Name of Contributor Date [MM/DD/YYYY] | $
House # Street Mdms‘\ Date [MM/DD/YYYY] | $
City shi Zip Code Date [MM/DD/YYYY] | $
N\
Description of Contribution \
=\
Full Name of Contributor ?\ ) Date [MM/DD/YYYY] | $
House # Street Mml Date [MM/DD/YYYY] | $
City State Zip Code \ Date [MM/DD/YYYY] | $
Description of Contribution
Full Name of Contributor ‘ ] - [ Date [MM/DD/YYYY] | S
House # Street Address DGNMM!DDM S
City State Zip Code Date [MM/DQ/YYYY] | $
Description of Contribution \-g
Full Name of Contributor | - Date [MM) DD/ YYYY] \
House # Street Mm'gs‘ Date [MM/DD/YYYY] | $ \
City State Zip Code Date [MM/DD/YYYY] | $ \
Desaription of Contribution \




SCHEDULE Il

Part G
In-Kind Contributions Received
VALUE OVER $250

ErserTeNa

Filer ldentification Number:
81-5055768
=3 ” |
FT& of Contributor Date [MM/DD/YYYY]
House #“\ Street Mdm\ Date [MM/DD/YYYY]
City Zip Code Date [MM/DD/YY¥Y]
Employer Name \ Occupation
Employer Mailing Address / Rgindipal Description
Place of Business of
Contribution

Full Name of Contributor - "Date [MM/DD/ o

I House # Street Mdms| Date [MM/DD/YYYY]
sy
City \( Date [MM/DD/YYYY]
Employer Name / \ Occupation
Employer Mailing Address / Principal Description
Place of Business of
Contribution
"Full Name of Contributor Date [MM/DD/
| |
House # Street ml Date [MM/DD/YYYY]
City ' Zip Code \ Date [MM/DD/YYYY]
| N
Employer Name OW
Employer Mailing Address / Principal Descripij
Place of Business of
Contributi
I Full Name of Contributor Date [MM/DD/
House # Street Address Date [MM/DD/YYY¥Y] J
City Zip Code Date [MM/DD/YYYY]
Employer Name Occupation \
Employer Mailing Address / Principal Description
| Place of Business of :
Contribution _J




SCHEDULE 111
Statement of Expenditures

Filer Identification Number: -
81-5055768
= =
e
To Whom Paid Date [MM/DD/YYYY] | S
Printing Concepts Inc. 05/05/2017 894
H D i -
pusay 4982 Street Mdr&s| Pacific Avenue PGS Of Erp e
Sty Erie e PA Zip 16505 Printing of Mailer
= e e
To Whom Paid Date [MM/DD/YYYY] | $
1Signs on the Cheap (Signsonthecheap.com) [ /oD 164.52
10/25/2017
u n ] of 3
House ¢ 111525A Street Address Stonehollow Drive, Suite 100 ptioh of Expenditare
sy Austin e (TX LZ': PI 78758 Political Signs
—_ = T e e S
To Whom Paid Date [MM/DD/YYY¥Y] | $
il ishing G
Erie Times News Publishing Company 10/25/2017 1,800
House # treet Description of Expenditure
204 Street Address|, . 12th street
State Zip i ”
i Political Ads in News
Erie PA Code 16534 paper
- == = S5 e st DA R
To Whom Paid Date [MM/DD/YYYY] | $
inting Con : .34
Printing cepts Inc 10/26/2017 1,508.3
House # Street Address| . Description of Expenditure
4982 Pacific Avenue
State Zip .
Postage for Mail
PA Code 16505 ostage for Mailer
_—_W A e A A R Bk ==
Date [MM/DD/YYYY] T
Ryan Ritt 1
romes 11/07/2017 »
House # Description of Expenditure
1410 pioat Mdrﬁ West 6th Street
aty Erie o PA Zp 16507 Payment to Poll Workers
=
To Whom Paid i Date [MM/DD/YYYY] | $
J d Hyde's Gastropub
ERRAnC e s 11/07/2017 fa
House # treet D oton OF ey
8 2 fuid |East 10th Street
City Erie Stave PA Zip 16501 IMeals for Committee Members and Volunteers
Code
2
To Whom Paid | Date [MM/DD/YYYY] | $
Printi ts
rinting Concepts Inc. 11/22/2017 1,715
House # Street Address| Description of Expenditure
4982 Pacific Avenue
iy Erie State PA Zip 16505 Preduction and Printing of Mailer
Code
TR e S e P i N S D T I S R T R el R
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Md.-ml Description of Expenditure
City State Zip
= oo
T T S b e e




Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
. A R

SCHEDULE IV
Statement of Unpaid Debts

Filer Identification Number:
81-5055768
Nﬂ{‘le of Creditor Ouistanding Balance of Debt
HouB\# Street Mm‘ DATE DEBT INCURRED S
[MM/DD/YYYY]
City \ State Zip
Code
Description of De
i
Name of Creditor Outstanding Balance of Debt
N,
House # sm}ﬂm[ DATE DEBT INCURRED | $
[MM/DD/YYYY]
City \ State Zip
Code
Description of Debt \
T e s A e Pt A T A e
Name of Creditor \\ /\ Outstanding Balance of Debt
£
House # treet Address / DATE DEBT INCURRED [3
[MM/DD/YYYY]
i Y c
Code
Description of Debt \

W— S

House # Street Address DATE DEBT INCURRED $
\ [MM/DD/YYYY]
City State N Zir
Description of Debt
G L A A AT e B e T L B
Name of Creditor | Qutstanding Balance of Debt
House # Street Address DATE DEBT INCUR 3
[MM/DD/YYYY]
City State Zip
Code s
Description of Debt \
o P A T TR e T
Name of Creditor Dmslandiig\Bahnoe of Debt
House # Street Address DATE DEBT INCURRED $
[MM/DD/YYYY]
City State Zip
Code

Description of Debt

e e e S
Outstanding Balance of Debt




